At-risk for results: guaranteeing performance based on patient outcomes.
The author examines how managed care organizations can circumvent purchasers' overemphasis on price by proposing outcomes-based reimbursement arrangements. He explains the necessity for an organization to first develop an information system and outcomes measurement infrastructure that will support such an arrangement. He then explains the types of outcomes that purchasers express most interest in using for reimbursement, and several types of arrangements that have been proposed. He also speculates about how such arrangements might also be made between managed care organizations and contracted providers.